
TOWN OF CLARENCE – BUILDING PERMIT APPLICATION 
 
 

Date of Application:______________Received By:________________Permit #____________________ 

(Residential) New Construction –   One Family / Duplex /Multi-Family/Garage /Storage Shed / Pole Barn / 

Misc._______________________________________________________________________________ 

(Residential) Remodel / Addition:________________ _______________________________________ 

(Commercial) Remodel / Addition / Change-In-Use:_________________________________________ 

(New Construction) Use/Occupancy Classification:__________________________________________ 
 
Construction Site___________________________________________________Zip Code _________ 

Record Owner: ______________________________________________ Phone__________________ 

Address:____________________________________________________________Zip Code_________ 
APPLICANT: ________________________________________________ Phone # ________________ 

Address: ___________________________________________________________ Zip Code ________ 

Contractor:_________________________________________________ Phone #_________________ 

Address:____________________________________________________________Zip Code ________ 

Fax:________________________E-Mail:______________________ Cell Phone #_________________ 

Electrician: ______________________________ Heating Contractor: ___________________________ 

Master Plumber:_____________________________Sewer Contractor:_______________________________ 

Estimated Value(Exclusive of Land) __________________________________________________________ 

Applicant’s Signature:________________________________________________________________________ 

 
NYS LABOR DEPARTMENT CODE RULE 56 REQUIRES AN ASBESTOS SURVEY FOR 
REMODELING, ADDITIONS OR RENOVATION PROJECTS. 
EPA RULES PERTAINING TO LEAD SAFETY ARE EFFECTIVE APRIL 2010.  FOR MORE 
INFORMATION CONTACT 1-800-424-5323 OR WWW.EPA.GOV/LEAD 
****REQUIRED WITH PERMIT APPLICATION     /  TO BE DETERMINED BY INSPECTOR****  
3 Plans (1 Wet Stamp) ________________________     ECHD : ______________________________ 

Sewer District # ______________________________    Flood Plain Dev. Permit: _________________ 

NYS Energy Calculations: ___________________________      Board of Appeals: ______________________ 

Grading & Drainage Plot Plan: ___________________    Planning Board: ________________________ 

Driveway Approval Town/County/State:____________    Fire Advisory: __________________________ 

Property Survey :   ___________________________      Town Board: ___________________________ 

Residential Property Waiver:____________________ 

 



 
 

-2- 
 
Soil Test Results:_____________________________________________________________________ 

Architect/Engineer Review & Approval of Soil Test:___________________________________________ 

Architect/Engineer Code Review Checklist (Stamped):________________________________________ 

 
CONTRACTOR INSURANCE: 
Residential Insurance  Waiver (Additions or Remodeling) ______________________________________ 

Workmen’s Compensation Board Approved Waiver___________________________________________ 

Workmen’s Compensation 

Disability Coverage ____________________________________________________________________ 

Sewer District Receipt: _________________________________________________________________ 

Licensed Plumber Notification /Signature___________Need_____________Received/Date____________     

 
Additonal Notes:  _____________________________________________________________________ 

 

• New Energy Code Information – www.energycodes.gov (Click on “Free Software”) 
BUILDING PERMIT APPLICATION 1/15/03 
REVISED IN 2006 

http://www.energycodes.gov/
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